1
A

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEQFREPORT 2.3 NAME OF CANDIDATE OR COMMITTEE
wWholacaa C\izerns Tac LiMeNield
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
Row L s\ eSield slzoq
4 a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code FPhone
o -
PO Loy W\ C\(\‘\\\-\“Qoﬁ\ﬂ\ RN S IR L e A
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.) -
Street or Rural Route City State Zip Code Phone
)
SN0 Glevds o Ok, C,\,\.A ~eecas L YN 2TTWN (L\')\'a LM -TTAaND
ot
5. OFFICE 30UGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
N\&\rct N C,\.\&\\ -\\\oc}q @ T\I\QW\ C_q £ el ':_\'\O\&\
7. CATEGORY OR REFORT (Check one)
| O ] O] O] %"’r [ |
FIRST SECOND THRD FOURTH PRE- 3 MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERICD §.b. ENDING DATE OF REPORTING PERICD
A laces 32| wooq

9. (Check one}

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting perind. (Complete items 12d., 12e. and 12f)

b. Qf This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  lhwe do solemnly swear or affirm that the infermation contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures reguired to be reported by the candidate committee by the Campaign
ir isclosure Act. Additionally, lfiwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit githe candidate or for any other nonpoliticajpurpose as defined by the federal infermal revenue code.

——

. /2 3
> 410%*7 Zg@cﬂé%_ 4fiofog
v \‘ﬁnaturet(?didate / ddte signature of political treasurer da
pal PN

1. WITNE GMNATURE
4 5‘/ / i 7/19

Wsignature of

“date signature of witness ddte
12. SUMMARY
a.  BALANCEONHANDLASTREPORT ......o.oooooooorssesesss s e & L 208 TR L 5T
b.  TOTALRECEIPTSTHISPERIOD . ocoocoooes oo 8 AV NAS L GO
c.  TOTALDISBURSEMENTS THISPERIOD . .oocoooeeooereresses oo § o MR BRDNE
d.  BALANCE ON HAND (128, PIUS 12.0. MUNUS 12.C.) wervereeverrererees s s seeee s oeeeee s erneosrrererereeees e § 2, VO . OA
. TOTALLOANSOUTSTANDING. . oo oo Ay 48 Wl B4 Mo S S. 00
f  TOTALOBLIGATIONS OUTSTANDING.......,..,..,..A._,......,...‘..‘HOi-SLHH03,..,‘....,,,,,,.,,,.,,,,,,,.,.,...,,..,,...,,........,., 0. 00
NOILZ3

63 KOLTWYH
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE {In Fulh) 14. REPORT COVERING THE PERIOD
' FROM: | o
RECEIPTS
15. CONTRIBUTIONS {cther than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .......cc...... § _ N0 OO
b. ltemized Contributions (over $100 from each source this period) ... $__ V1, OAE, . OQ
. TOTAL CONTRIBUTIONS (other than loans and interestj(add 15,4, and 15.5.) cvveeeeeereceicecceeeeenn § 01 VA LOX
16. LOANS RECEIVED THIS REPORTING PERIOD ......ocotiuereteimemecececeeeeee e memememememesssssonsessansesesessseenesene 36D 4 O
17. INTEREST RECEIVED THIS REPORTING PERIOD .....cccoovvrsrrnnnnn. SRRSO JE L o
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {(must be shown in #em 12.6.) ....co..ccooeervreererrs e $ VL AVAS OO
DISBURSEMENTS '

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this peried) {must be listed by category - e.g., printing, postage, gasoline)

MW\ Evoerndidutes ase hewiized $

wy Yhe ex c;e_w\é\\'\ wes aechian $

ol Mie segosh, $

5

3

$

3

$

3
Total of Expenditures {$100 or less each payee) .....c....ooeeeee e & -
b. ltemized Expenditures (Over $100 each payee this perod) .........oooovoceceeeeceneennnnn. $ -

¢. TOTAL EXPENDITURES (other than loan repayments){add 19.8. and 19.5.) ooceooiers voremmoomeoeosse s $ A\ 895G

20. LOAN REPAYMENTS MADE THIS PERIOD ..ovourovveeneoeeeeeeeeceececrovsieese e e $ 0,00
21. TOTAL DISBURSEMENTS (add 19.c. and 20.} (must be showni in #em 12.6.) coeeever e & VRN LG 18
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this pertiod).............. $_0.00

b. Iltemized in-kind contributions (over $100 from each source this period) ..................... $_O.00

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD {add 22,2, and 22.5.) e eece oo e $_ .00
23.OBLIGATIONS

a. Unitemized Obligations Outstanding (3100 or less €ach) .o 3 L, 00

b, ltemized Obligations Outstanding (Over $100 €aCH) ....ceeoeeeer e e s e rvenns 3_C. .00

¢. TOTAL OBLIGATIONS QUTSTANDING {add 23.a. and 23.b.) {must be shown i item 12.£) ............ $ .00

58-1133 (Rev. 4102}



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Cilizena Fae MANKiAA [FROMA19104 E %‘l%\ [cq
oun
3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter 30 if first iternized page} DL OO0
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION Fontributions totaling more than $100 from any contributor
e
First Name Midide Name Contribution Received For: Ameunt of Contribution
Oven W,
Last Name/Organization Name ] Primary Election d General Election
Address [ Runoff {Local Elections Cnly)
A N Mk el %sc
ZipCode Date of Contribution Aggregate This Election
C\\&\\X c\w\c‘:.c:qﬂ\ TN %‘1\{0‘5
Corupaticn ‘ l
IV Llaloa
Employer 20 .00
N\N’-\t&mx * \\w\c\aﬂe; o,
N L iy
First Mame Migdie Mame Contribution Received For; Amount of Contribution
G \e IR A
Last Name/rganization Name O Primary Election B'General Election
Rl = L00.00
Address O Runoff (Local Elections Only}
VAWM Riyecuiew R
City Stk ZipCode Date of Contribution Agaregate This Election
C\M\\mooqq AN EERT
Cecupation
frcs et 217 o4 \000. 00
Employer
(z‘/ﬂﬂ(uxﬂﬁﬂ—}/a'{!g o ‘576 “/X',_mu.-‘fﬁ,l,%c
Vel =2 «\'\ AW
T rekpanzator Name . [Primary Elsction [ General Election :
Mol < ROO .00
_ [CJRunoff {Local Eiections Cnly}
VBV Riuecuiew Q4.
City State ZipCode Date of Contribution Aggregate This Election
\__\r\‘\\\ '\V‘\cvc\qc.\ “N ’&_‘- \\05
Qcoupation
o Home nekeg 3laloa T%0.00
First Name Middie Name Contribution Recewved For; Amount of Contribution
D L»T%N :\_\ ", o ‘Y .
Last Name/Crganization Name O Primary Election [Z/General Election
C = C lg [ Xw \C) Q . OO
Address . [ Runoft {Local Elections Only)
13\ Sc c-m(\aeﬁ\r\\\ﬂ e\l
. Staip Zip Code Date of Contribution Aggregate This Election
O oM\ avooqa RO BN LR
Ciccupation =
Reliced aloq \0Q .06
Employer
m
5. TOTALITEMIZED CONTRIBUTIONS
{Carvy forward o ite 3. of next page i additional pages of this form are used.) 3 -
{ifhis is the st page of conlributions, this ameunt must be shawn i itern 15, of summary.) | ’\ ~O. O
£

W7 58-1131Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

. NAME OF CANDIDATE OR COMMITTEE 2_REPORT COVERING THE PERIOD
Cidizens Bre Lil\\eRic\d [ POML[92(04[T0 3 [1\ [09

Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page) \ 1\% Q.Q0
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions lotatinﬁ more than $100 fom anz conh"ibulorl
First Name F\ ) IMiddleNam Contribution Received For: Amount of Contribution
™ 3 (e
Last Name/Organization Name [ Primary Etection [ General Election
Ch\imnd g BOO.Q0
Addrass [ Runoff {Local Eleclions Onty)
208 Gelegne e Crosoina
City Staw ZipCote N Date of Contribution Aggregate This Election
Cn A\ e vesan TN 2N
Crmupation ™
Bc:ac.\vc::,c %\Q\Qa\ S00.00
Employer
Se\X T en :a\ sy ed
First Name D Middie Name Coniribution Received For: Amaunt of Contrbution
. W,
Lot Name/Organization Name O Primary Etection (Y General Election
%(' e T \ QO . QQ
Address [2Runoff (Local Elections Oniy}
PO QUey [VONRE
City Stze ZipCode Date of Contribution Aggregate This Election
c\m«\\ar\coaq T EMEREY
Ceoupation
_ Fivaneia\ Navisac zlaloa NSIelete)

r
- QRQ:\ Mc:sv\f\s’( Q\a\\(\\r\\"rx G_-,t o

First Name Hams Contribution Received For, Amount of Contribution
C Seae rm
CastRamelOmganizaton Nane ; [erimary Election gGenera{ Election
Mg \OO. .00
Address [CJRunoff (Local Elections Cnly}
VIMNT DL A& SN 3.
City State ZipCode Date of Coniribution Agaregate This Election
C\r\«\\‘m OO 4 TN (AW O%

Qccupation ~

Leleg oloa 6000
Emoioyer

Coeg

First Name

Contribution Received For: Amount of Cotinbution
G e i b\ .
Last Name/Organization Name O Primary Election Ef General Election
-‘:Sc:-n_e_s QC}O ‘00
Address _ - Runoff {tocal Elections Only)
VoOE S, A A e N Ce Me&e\\, %.
City \\ _ State z}gt‘.ooe ' Date of Contribution Aggregate This Election
AXe G N N[ AN
Oceupation
So\es - 3lafoa P00 .00
Employer
cCos
m
5. TOTALITEMIZED CONTRIBUTIONS
{Carmy forward o item 3. of next page if addibonal pages of this form are used ) DOBRG O
{If this is the last page of contributions, this amount musst be shown in ftecn 156, of summary.} ’ '

&7 ss1131(Re. 2008) Page "\ _ of 5% RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Ci\izena Fac Lil\eRic\d [FROMLIG(0A ;0: 2 =L
MGuUn
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) PNTO .00

First Nama

Middle Name
%G\ LY !

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling mare than $100 from any contributor

Contribution Received For: Amount of Contrbution

=
L ast Name/Organization Name £l Primary Election E’ General Elecion
SQ:Q@_R\[ /&‘-QQ . QQ
Address 1 [ Runoff {Local Elections Cniy)
LRAOT Cacdar Rk,
City o Stake Zip Code Date of Contribution Aggregate This Election
i C"éﬁé& ] Q
Crupation '
Seles, Tl loa CISSRYe
Employer - .
Cos
. —————
First Name Migdle Mame Contribution Received For; Amount of Contribution
My G

Last Name/Organization Name

A Aetni @

O primary Etection ™ Genena Election

First Name

Q\u‘aee\\

[CIRunoff {Locat El Onty) @000

un ections Only’

V105 EelceWila Ck.

City ~ . Stake ZpCode : Date of Contribution Aggregate This Election
Cnel> cvoonn ™ |

Oecupation

. o -

B B\tgm\w\ “)-\-\vﬂ\\csﬂ o \Q\\QG\ i %OQQ

_’(\W\ N at MY

Contribution Received For: Amount of Contribution

Last NamefCnganization Name

[]Primary Election [ General Election

Middie Name

ot Of u-tls Lor 34

Vean 200,00
Addrass [JRunoff {Local Elections Only)
('—"\5 \*\‘J “\\V\\«kv %\ QEQ\' [5 u\i\ - QQQ
City Sk | |ZioCode Date of Contribution Aggregate This Etection
Chnal\ OO a A AN TN
Ocoupaton
__ Dudge ALIIRN 5 00.00

BQ . Qc:\; LCIRY -&;

Last Name/Organization Narme 3 Primary Election 9 General Election
Ges I ’
AT N ey Qo
Address E] Runokt (Local Electicns Only}
TRE Sencor Lave
City Stake ZipCote Date of Contribution Aggregate This Election
Ch oM ceoan N S AN

Oocupation ~ atnl

@\f\a\{‘m.\f;\'g\( é\uy@‘;\ %QQOQ
Employer

M\ e Cress Q‘;_\_"\\,\e, Theie\d

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carmy forward to flem 3. of next page # additional pages of this form are used )
(If this is e last page of contributions, this amoeunt must be shown in item 15b. of summary)

e —————

LR =4
\.-’U ~

0.00

ey

W 88-1131(Rev. 2/05)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

Ci\izene Seoc LakheNic\d | FROM 3199004 ;:' /\‘5‘ =t
oun
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) LIAS0.00

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions mtaliﬁ more than $100 from anz conirbutor
| L ——————
First Name Middle Name Contribution Received For. Amount of Contribution
C. T e X

Last Name/Organization Name E primary Election g General Election

\acfar_\nec N\ \RD .00
Address W el Q. [ Runoff {Local Elections Only)
City SR ! s{a& n&c&dl o Date of Contribution Aggregate This Election
Oorupation
Employer ’5I9\l6'& 15000

e

—————————————
First Name Maiddle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name Clerimary Election [ General Elecion
Tewevesnsce ReaWarg PAC BO0CO ¢
hddress Bl runoff {Local Elections Oniy)
PO Vox VWA
Staie ZipCode - Date of Contribution Aggregate This Election
‘;\3 Ay \\ 3 T ?d-[ g\\r&-.
Occupation
A O Alelea TOOE A
Emplayer
First Name e Name Contribution Received For: Amount of Contribution
B = R Y Q .
T TNameCrganizaton Name [ JPrimary Electon [ Generai Eiection
\_{‘-\V\é‘&.\(\\r\ Pl ela)
Addmss » [ Runcff {Local Elections Cnly)
LROO SWie\ivn ewuos N CA
City = | s@e Zip Code Date of Contribution Agaregate This Election
\KV\D*A\J\\\& T\\\ ?.)_16\&\
Qccupaton a \
e e -2} '
Empoyer - s\Va o A0 .00

hat C&o(\ c:;\o\

First Name

Middle Name Contribution Received For

Relsach

Last Hame/Onganization Mame

[ primary Election I General Election

Lo \CO. G0
re [ Runoft (Local Elections Ont

Address \,\‘}-a\ Rv\-’,%@.kg— \\\\\Qé Runaff (| lecions Oniy)
Ci i Date of Contributi This Electi
ity \'\c,c:\..e_c Stt\- ZE‘EO%E’;\L\\\ ate o tribution Aggregate This Election
QOctupation

Caecudive e Veagidawk Bl’l\oé\ MelaWNoT®)
Employer

W& C

L S —
5. TOTALTEMIZED CONTRIBUTIONS

{Carmy forward b item 3. of next page if additonal pages of this form are used} % _'-i O O . QQ
{If this &5 the tast page of contributions, this amount must be shown in item 150, of Summary

§&J 551131 Rev. 206) Page _© _of L.
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

C‘\\i—z_e\'\e Yoo \-\-\\Lg“:ic:\&

2_REPORT COVERING THE PERIOD
FROM 2 102JoA] O 2|24 (cq

3. TOTAL [TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
2,700.00

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (coniributions totaling more than $100 from any contributor
First Name Middie Mame Conlribution Received For. Amount of Contribution
Q & e Q .

%ﬂﬁg«e \ Uﬂﬂﬁue S

Last Name/Organization Name [ Primary Etection M General Election
Lah " § %O . QQ

Address [ Runoff {Local Elections Only)

S\ Lavidvmeshes Cr
City Stae I Code Date of Contribution Aggregate This Election

Cv e M\ evome n TN | Amas

Dmpa‘.bng ™

NG IO P 4 At =00
_ 4 1ve P r4)q sl les S

Umnep, 2
Middie Name Contribution Received For, Amount of Contribution

First Hame

Chac\e 5 .
Ut NamerOrgarization Name Clprimary Election (Y] General Efection

LA R VOG0 -

Address N LI Runoff {Local Elections Only)

(O\\ K Ny ‘\@_ b\\l@_
City . St ZpCode Oate of Contribution Aggregate This Election

Lookeuh Mavntain TN 27250
Cecupation
Employer L\QC\K\\QLX ; y %\6\\66\ PN aTe)
ChAaprs 0K fiRCa oot

T s e ——

First Name g Name Contribution Received For Amount of Contribution

\j 0\\ G L}
TaNaneranator Nars - []Primary Election [ General Election

Klein ¢, D00
Address _ 1 Runoff {Local Elections Oniy)
Lo\G Chviavealee b\\;p__
Stake Zip Code Date of Contribution Aggregate This Election
Q\\ﬁ\\’tkm_agﬁd\ TR 3‘{ Lk\’é\

Occupation

ecu&':"\\‘\\!l %\q\@ﬁ\ 2% .00
Empoyer

WX .,

First Name

5. TOTAL [TEMIZEC COMTRIBUTIONS

Coninbubion Received For: Amount of Contribution
TMecdase Q.
Last Name/Organization Name 3 Primary Election 4 Generat Efection
WiMieeloe Ne. YOO oo
Address [J Renoft {Local Elections Only)
HANR Svyan VAL Y
City State Zip Code Date of Contributi regate This Election
C\m\\‘\w\c@f\-\ W WG " el
COecupation -
Q\Q\‘\tecﬂ Q\G\\QQ\ \CO . Co
Ernplover

S —

(Carry forward to flem 3. of next page if addibional pages of this form are used.}
(It this is the: Jast page of contritutions, this amount must be shown ia ilem 150, of summary.}

e ——

2,475 .00

i
%g SS-1131(Rev. 2/06}

Page _ | of 4%
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Cik iz epé Yoo Ladi\eNichd | FROMA4 {90 ;: 2|3\ (€9q
ount
3. TOTAL {TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 ffirst itemized page) 2, AN5.00

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH {TEMIZED CONTRIBUTION (contributions totaliﬁ more than $100 fom anz contributor

FirstMame Middlz Name Contribution Received For, Amount of Contribution
A aLv “f V‘
Last Name/Organization Name ™ Primary Election g General Election )
hdess ] Runoif (Local Etsctions Qnly)
. €L Beluass ku@,
City State ZipCode Date of Contribution Aggregate This Eiection
Q\“A\\ﬂa\ﬂc:c«'«,‘x R LW
Octupaticn ' :
N RN N —
Accaovrs o tlalea 100 O8
Employer N\ .
e oz e Bl Yo \—\c < c\.-\n\-w\\.e
First Name Micde Name Contribution Received For: Amount of Contribution
Mre, .0,
oot NamelOrgorizaton Hame OlPrimary Electon T General Etection
\V\-\('sr‘\‘\r\. %O\QQ
Addrss CJRunaff (Local Elections Onty)
SIS Glevn wwoond DLy
City s Stae ZpCode = | Date of Contribution Aggregate This Election
C-\na - \Ai LD T AN f?‘_‘)"“{ L\Q\,“\
Gerupation ~ - \ R
R LY \‘;\5\\65\ \Q)Q’{.\)O
Employer
First Name le Hame Contribution Received Foc Amount of Contribution
B NN a2 % .
Tast Namelganzaton Narme : [JPrimary Election [ General Election
Address : 1 Runaff {Locat Elections Only)
\VARLG %‘-&W'ad:'_\ N
City Stae ZipCode Date of Contribution Aggregate This Election
SiavaN Maldain [T 32T
Occupation
Mo was VWaN¥ e v 2laloa \QQO ., O
Erioyer
First Narme Middle Name Contribution Received For: Amount of Contribution
E A 'f\ LA o =] \\ .

Last Name/Organization Name:

%c.\'\im\;: A

£ primary Election = General Etection

{1 this is the ksl page of contributions, this amount must be shown in item 150, of summary.)

BOO .00
Addrass _ O Runott {Local Elections Oniy) -
ROO Mack el S\, D Ne WYY
City C State ZipCode Date of Contribution Aggregate This Election
e, t\\ -\V'\Q,Q,ﬂ.]l-\ TN f?v“—\‘\_\bfb
Occupation .
Q‘Q‘\\Eﬁ\'\\-@- I%G_\JQ\D@C“,Q \-\6\\0"\ %GQQQ
Employer .,
BTN .
m P —
5. TOTAL ITEMIZED CONTRIBUTIONS ,
{Camy forward fo flem 3. of next page if additional pages of this fam are used.) \ O ' <° ‘J':‘) ‘OO

ey
Q_ZEJ S8-1131{Rev. 2/08)

Page O of 4. RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

C'\\i‘z_et\cx Yoo \.-\k\\gg\c:\a

2. REPORT COVERING THE PERIOD

FROM: 'A\QQ'O‘\ 10 2, |'5\ [Gq
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 iffirst temized page] \Q, L3R .00

First Name .
T\\"j'\\ [ \k‘\\(\\&‘.
Last Name/CUnganization Name

Q\DQW'\ <. %Q,

4. COMPLETE THE APPROPRIATE §TEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling mate than $100 from any contributor’

M

Conlribution Received For:

2 Primary Election [ General Etection

. ———————
Ameunt of Contribution

Last NamefQrganization Name

AN

. YO0
Address [ Runoff {Local Elections Only)
VoBB Nedl\w UL,

City St ZipCode Date of Contribuion Aggregate This Election
Oecupation

el iced zlalea \OO 00
Employer

N

FistNome Middie Name Contribution Received Foc: Amouat of Contribution

Tcewace O

O Primary Election E, General Election

- 50.00
d Runeff (Local Elections Onl
s a1 \?) Cp\@_x\wooé QAQ\(\wa\{ Lot 0= 0ty
City N Sl TipCode « | Date of Contribution Aggregate This Election
C\_\n‘\'-\\c\\r.q,c.r\t\_ TN TR ON
Occupation
S w L ERERTSN TG oo
Emphoyer

CNy oy C.\f\‘\\( avoe

-
First Hame

First Hame Name Contribution Received For: Amount of Contribution
C (SN 4 \ NN '(’\ -
CasTNamergarizaton Name ™ , [JPrimary Election [ General Electon
-3 c\‘\ VLU Oy, \QG Q
Address . {1 Runff {Local Electiens Only)
Q-Q)\"Q \\Aw,\.\\c e, v,)\c;w "o\&\\«r\
Stae TipCode Date of Contribution Agaregate This Elecfion
ChiedN v v ome o N ] FINSN
Cocupation _ el
— NerveWooMmosd Qeyrces ?_,l‘\\Qﬁ VOO .00
B

(I this is ihe last page af contributions, this amount must be shown in #am 15b. of summary.)

— Contribution Received For: Amount of Contribution
e
LasiName/Organizaton Name [ Primary Election [SEfGeneral Election
RS AV TR O
Addeess £ Runofi (Local Elections Cnly)
L::)‘;\% Lae \l\\\\s Vi
City ZipCode Date of Contribution Aggregate This Election
A e_f.\c_,\:\ %@x LOTIRB
Cegupation
» -2
f_‘qh\eﬁw\-\q\ _ \,lﬁkgﬂ\ AN Q)
Employer .
\\J\Q,\ﬂ\*_iv\\l \'l‘.i.\-\_, ‘:Q(C&
5. TOTAL ITEMIZED CONTRIBUTIONS .
{Carry forward to itern 3. of next page if additional pages of this form are used.) W 1 \ (l % . Q Q

e
% $S-1131{Rev. 2106}

Paged\_of_?i)‘_
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIQD

Cidizena Tre VMM Ri\d [ RO, [Tafon ;01 ’%I%\ [ca
moun
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page} WAL OO

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION’
ey

contributions totaliﬁ more than $100 from anx contributor’

[JPrimary Election [ Gereral Election

. ————
First Name Middle Name Contribution Received For Amount of Contrbuticn
C?Q Tu % g F’
Las| Name/Organization Nate: [ primary Election |j General Election
RATRPNY DO 60
[C] Runoff {tocal Elections Ony)
N O O\ Nmw N, Q'\\(\Q
oy i ZipCode Date of Contiibution Aggregate This Election
weddy Davay N [ 23Ta
T e Mee [ D =
v Ndac | Ve s <3 e
— \oy Ualoa S
(\Degﬁﬁa A ¢ e Qb«\.a\\mq\\‘oq_ -
FistName Middle Wame Contribution Received For: Amount of Contribution
Jl N c,\é\ -
Last NameXOrganization Name O Primary Etection I General Eection
\J\\<w1§\'e\é, O %C)Q‘GQ
Address Runo¥f {Local Elections Only}
0T Mo\ e\awy Nue
City N State ZipCode « | Date of Contribution Aggregate This Election
C.\l\‘\\'\ AN 0 A TWY ’E\J_]\\Q\x
Occupation
zia loa 200,00

Conlribution Received Fox: Amount of Contritktion

Mac\es NelSaeare
. [ZJRunoff (Locaj Elections Only}
fo\’ﬁ"a C)\é\ Qﬂ\\-\—a«'\ Q'\\‘\Q
S Tp Code Date of Contribution Aggregate This Election
T r.\\\ -, (bc‘:.‘q - T AW 3"‘& U\ \%
Occupation
romé& Miie 2laloa jSloleWeYa)
Employer
First Name Middie Name %’buﬁm Received For. Amount of Contribution
Last Name/Organization Hame L] Primary Flection W General Etection
NI EECANE OO . 60
Address T Runoff {Local Etections Cniy)
g A\ Co e, SR R c\l\ . ,%u L&e, (oQQ
City . State ZipCote Date of Contribution Aggregate This Election
Mo e i Tw | 21201
Octupation - -
“Fa O laloa RO . 00
Empiayer
[ —————— P — s —
5. TOTALITEMIZED CONTRIBUTIONS .
{Carry forward to item 3. of next page if additional pages of this foom are used.) \\*\ \(rlrb . Q Q
(I this is the: last page of coniributions, this amount must be shewn in itam 150 of SUMMmary.j !

%
% 55-1131(Rev. 2/08)

0

ot

Page \D of

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. MAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

Cidizena Tae LilW\Richa  [FROMSII00n l(n); ’&;l%\ {cgq
oun
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 f frst ftemized page) W ALR 00

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION |oonl:ibutions tolaﬁE more than $100 from any contributor}
e ——

e en e, \__cham@_ Qi C-\a=~.\\\%~'\¢hc:sa-=\

Last NameADrganization Name

First Name Middle Name Contribution Received For Amount of Contribution
{S\\Q < A.\‘\ LRt ool M .
(25t Name/Organizalion Name (3 Primary Election 4 General Election
Qo-\e \OO . B0
Address [ Runaff {Local Elections Oniy)
\\\15 ‘V\f-\v'\f-\‘.‘)ﬁﬁ\'?: QQ
City Stk 2 Code: Date of Contribution Aggregate This Election
Winsaw TN ETBNT
Oupation
VL e a2 X ?3[‘\\6‘:\ \QOOO
Employer —
Com«_w\gxc.\-'.\ V\Q\ N\ﬁ | t.uc_, |
— . T
FistName . Middie Name Contribution Received For; Amount of Contribution
Ceac (A1 .
Last Name/Organization Name Olprimary Election [ General Election
D AW \OOO 60
O Runoff {Local Elections Onl
hddess \\\_[ h\? Q\Qwo«:c& Cl\‘e._\e_ noft {Loca ons Oniy
City Stae ZipCode = | Date of Contribution Aggregate This Election
vew o\ M\ w N | 2211
Ceupation
s Ny & T ,\5\0\\@6\ \QQC)O\\\J
Employer .
M\\\\ b \“\-we\ R
First Name le Name Contribution Received For; Amcunt of Contribution
e e @ .
TaTNamalrganzsion Name : [JFrimary Election [ General Election
“ocoew Je. 00,00
Address [TJRunoff (Local Elections Only)
\OO G NeVWey R4,
' Staie i Code Date of Contibution Aggregate This Election
Q\'\’\\\“\V\QQC\’\ LAY ML
Oczugation -
Cw o 2\a loa %0 .CO
Employer e

First Hame Middie Name Contribution Receved For: Amaount of Contnbution
WDavidy

O Primary Election Ij General Election

T ian .00 . GO
Addtess [ Runoff (Local Elections Only)
City State ZpCode Date of Contribution Aggregate This Efection
Crecupation - \ k
Sl oA 2006 . 00
Employer
m_

5. TOTAL ITEMIZED CONTRIBUTIONS

{Cary forward totem 3. of next page i additional pages of this fom ave used ) \ S 63D .00

(frthis is the last page of contributions, this amaunt must be shawn i item 150, of SUMmary.)

¥,
LY

W S8-1131(Rev. 2/06)

)

Page Wy of ’SQ

RDA 1153



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Cildizena Face LidMeRic\d

2. REPORT COVERING THE PERIOD

FROM:»}\QQ\(M TO: @)]%\ [ccl

Amount

Last Name/Omanization Name

C-‘-“-c\(\wsm\ \'.t

D rimary Election [ General Election

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) \5 . Q,QE QQ
4. COMPLETE THE APPROPRIATE iTEMS FOR EACH ITEMIZED GONTRIBUTION {contibutions loia!ing move than $100 from an: wontributor
| ————,—— e

First Name Middie Name Contribution Received For: Amount of Contribution
{ ast Name/Organization Name O Prirmary Election E General Election

FTVCAC DOO.00
Address ] Runoff {Locat Etections Only)

PO Woy 1R7
City State Zip Code Date of Conbribution Aggregate This Election
CvelNnvoosa TN o
Oeupatica
AC Mas o
— ( 500 .00
L

First Niame Middle Name Contribution Received For: Amount of Corribution

D ‘x\&\\

Lynwe

{IRunofs #0.00

~ ] unoif {Local Elections Only)

200 v aMoulatd QAL S84 " T

City Stae Zip Code . Date of Contribudion Aggregate This Election
C\’\“\\ NG & A T TN

Occupation ~

Emiioyes 2lasloq CIoNST

Amount of Conbribution

First Mame lwmaﬁm Contribution Received For:

First Name

= Namalrgmzaton Name : [ Primary Election  [f General Election
Lell e Nololaln
Address ! [JRunoff {Local Electons Only)
\_\ \Cﬂ \}iw\e_ C-T‘.‘..\Tc':;\'
Staie ZipCode Date of Contribudion Aggregate This Election
Cv M\ crgean | SN f2uen
T \J'-Q (‘."( Cammw\(\&cﬂ,\\'é\'\ﬁ Q\Q%(Oa\ ‘TQQOO
GANSY

{if this is the last page of conlributions, this amount must be shown in item 156. of summary}

Y =8y Sed
Last Name/Crganization Name % g Primary Election E, General Election
a K \é o
: . LRC .00
A [ Runoff (Lacal Elections Onl .
dress 2OM p“c\\r\ an . qu‘— 5% unoff (Loca ons Only}
City - State Zip Code Date of Contribution Agotegate This Election
C-.\r\ﬂ&\\‘«v\oc::ﬁd\ %A ’2.'1 MO
Occupation - .
& Rechideat “1asloa 98O, GO
ployer
Riloer Oy Meehidedts
2. TOTAL ITEMIZED CONTRIBUTIONS .
(Carry forward to item 3. of nex1 page 1 addifional pages of this fom ane used.) \ (0 ]1‘\6\‘5 . QQ

% 58-1131(Rev. 2/06)

Page 1N of 4

RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Cidizene Yo LAAMNRIAS  [FROMA112f0A]T0 2[00 [oq
Amount

3. TOTAL JTEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {gnter $0 if first ftemized page] Vo NAR 00

4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED CONTRIBUTION {contributions tolaling more than $100 from any contributor

L
First Hame Middle Name Confribution Received For. Amount of Conbribution
™\

Last Name/Organization Name

[ Primary Election & General Election
- % C:’.ﬂ‘-‘\f\'\‘ﬁﬁt S

LOG ., AO%
Addrass . . [ Runoff {Local Elections Oniy) '
ROV e Ve wNard KA.
City . State ZipCode Date of Contribution Aggregate This Election
Chv AN omaan T | BTN

Qenvpaticn 3‘_ Y

Wewn s “~ [
Empiors: Blaolea 200,00

%&\“‘ E\:\-\‘Q\\.G \1&8
First Name . Middie Name Confribution Received For: Amount of Contribution

% AN R NN
Last NamefOrganization Name ) [primary Election £ General Eiection
Addh ' [ Runoft {Local Blections Ont
" QU Teve Do, ‘ "
City \ Stae ZpLode 4 | Date of Contribution Aggregate This Election
Coe -\&. R T €2, T W) TN N

Occupation

DicecNar % llaa oo ao
Employer

CiNy BN e\ R

M“m
First Name r‘”ﬂ“a‘"‘?

Contribution Received For: Amount of Contribution

CatHamelOrganizaton Nams [JPrimary Election ] General Election

Address [JRunoff (Local Elections Cniy)

City St ZpCode Date of Contibution Aggregate This Election
Occupaton

Emplcyer

First Name Middie Name Contribution Received For, Amount of Contribution

Last NameZOrganization Name U Primary Blection [ General Election

Address [ runet (Local Elections Only)

City Sae Zip Code Date of Contribution Aggregate This Election
Cerupation

Employer

e ——

5. TOTALITEMIZED CONTRIBUTIONS

{Carmy forward to item 3. of next page i additionat pages of this form are used.) I\ —[ 1 QC‘\S {:\Q
{Ifnis is the last page of contributions, this amount must be shown in ilam 15k, of summary.) '

% SS-11M(Rev, 2106) Page VB of 27 ROA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

First Name | Middle Name

CiMizevs For Lid\eW celd FROM: 9192]0a| T 3131 {0oq
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page) O.00
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENCITURE {expenditures {otaling more Ihan $104 to any payee during the period)

Last Hame/Business Name

Y K [
T A S ‘QX \E“_‘.* N

Address

o Chvrieee TALA,

ZipCode

Caty N
O.\-\-\'\\ A G ey RN '5‘-[\'\&5

First Name

Last NamefBusiness Name

\Kpnaar\or_\ Evmﬁe'&zs
S

A0% UaMae QAL

Addeess

{; \f'\‘“-\\\ o e

First Name

Middie Hame

Last NamefBusiness Name

LA - EYQ‘&%S

B
Address .
AOT W-Nas VAL
City Slate Zip Code
QAR . SRR

o= T | vog
Firsl Nane Migdle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Av.\_:a‘oo E¥@Qasﬁ

A0 Q«.\\-\ﬁ Wa.

Address

City State Zip Code
CNeMacooga TN | ey
e ——
First Name Middle Name

Last Name/Business Name

Waviz e S ynreas

Address

A% e \WNe e QWA
City - - Slzle
' . W

Zip Code
e T ey g,
Middle Name

BINOS

First Name

Las| Name/Business Name
L ' .
Nl i g ﬁ\‘ \dg& Cawgox\\eﬁ

Address

BTN Pewsers ToweX

City State Zip Cade
Q\r‘- ’\\\ N T,

SN | TN,
5. TOTAL JTEMIZED EXPENDITURES

{Carry lorward to item 3. of next page if addilional pages of this form are used.}
il this iz the last page of expendituras, this amount must be shown in item 19b, of surmimary. }

Purpose of Expenditure Amount of Expenditure

C\f\pc\K Vé;,.\:_\oq_,ute Yee

Purpose of Expenditute '

T el e AN

Purpose of Expenditure Amount of Expenditure

Vel

Toe\ TA L EA

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amaunt of Expenditure

pb 6&\;._ o1

-

S N

L\J_r' g\ T

M
-

% $5-1128 (Rev. 4/02)

Page M\ of L&
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

C\\i'&.ew‘\a Yor L\\\\QQ ie\.A

2. REPORT COVERING THE PERIQD

FROM: 3100 |0a TO: R [cw\

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 30 if first itemized page)

Arount

HTRY.EO

First Name | Middle Hame

Last MameBusiness Name
\k.\t\ﬁa a0 Exgﬂg{,ﬁ

Address

C’\O’:\}. ‘::}‘\\\'\ﬁ‘{; .\-c\ké

City
Q\;\t\\\ o~ Gl

First Name

Last Mame/Business Name
\Q-\w\ [ X E -1 EXQQQ'S‘E:'

Address - .
AGY LV WAL

City
Q\r 6\\\ <, N“._chc.\;\

First Name:

Middle Name
Lasl Name/Business Name
VW.S © <.
Address
VAW WY Mk B\
City Siale Zip Code

{'\_\rc..'\g& LR S el

T

ZIMNOD

First Name
Last NamerBusiness Name
\(,-w--\:.1 “ < en E‘@cass
Address
A0 Vallae Q4.
City Zip Code

C\/\ﬂ:\\ NV D

Firs! Name

Last Name/Business Name

\(-\\(\:\ﬁ\ To Ey ?Q eSS

Address
O\QQ\ Qe_\-.\‘-..'ﬁ D\A
City State Zip Code
CredN anoog - TN RGOS
First Name Middle Name
Last Mame/Business Name
freacon  Sxptess

Address

ACU V-WNa g R4

City Ip Code

CrelNavimona TN

5. TOTAL {TEMIZED EXPENDITURES

{Carmy forward to item 3. of nexl page i additional pages of this form are used,)
{If this is the: last page of experditures, Ihis amaunt must be shown in item 150, of summary.}

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditues totaling more than $100 ta any payee during the period)

Purpose of Expenditure

Fuel

Purpose of Expend'iture

Foel LRI
Purposa of Expenditure Amount of Expenditure
Dc:s\c\i\@ 3%, 00

Purpose of Expenditure

\-\'-‘v\e_\

Purpose of Expendilure

ST

Furpose of Expenditure

\_'V\C\

Amount of Expenditure

TR O

Amount of Expenditune

Amount of Expenditure

1%,

Amount of Expenditure

PR

Amount of Expenditure

\OO.CO

@ $3-1129 (Rev. 4/02)

BV 0%
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

C\\\'-z,ew\s,, Yoo L\-\\\Q? XQ\A

2. REPORT CQVERING THE PERIOD

First Name

Last Hame/Business Name

ANPANe ¥ %u\ge\g&f\\ce\‘
EO\ %".CHV‘\A\ \\J\\“‘ Q«S.

City State Zip Code
C\:\m\\\c\\r\cogﬂ 'Y\\h‘ TR0

Address

First Name Middle Name
Last Name/Businass Name
%v. S ‘-‘ < v\“;&r %A‘(\.K
Address
b O et oo ?‘\;\ \Jc& ,
City

Q\r\n_&.\‘ L I Y s SN

First Name:

Last Name/Business Name

WORET Q\%AI\Q

Addr

Amount
3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) SAS3.0%
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE  {expenditures lotaling mere than $100 1o any payee during the period)
Sirs| Name Middle Name Purpase of Expenditure Amount of Expenditure
Last Name/Bysiness Hame
W9 VP S SR
Address ¥ DL m L & \%%OO
VIA WL ML kel D 3
City State Zip Code
C-\f\ *\\&( L AN =T oA Y

Purpose of Expenditure '

OXNice “QV\Q?\‘\Q_‘b
Purpose of Expendifure Amount of Expenditure

t}\:.\\'\;'\\\f Yee

Pumose of Expenditure

T 2200 [send SX. Ndve\isiang WIS o
City ~
ChviadN e B A,
st ame Middie Name Purpose of Expenditure Atnount of Expenditure
Last Name/Business Name
N G 0 \'\} R-\ 6 N
Address . . il
’9}\?3':\} C.\\A? M. e, Q\A‘ Ré\JQ\\ AR m's \JOQ * OQ
City Slate Zip Code
GV -\\\A“oos - ™ | 21\
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Busingss Name
WEOT Radic \
Address N .
R0 Vayx JNSS NAvac \fa\\r\s SO0 .00
City Stale Jip Ceda
Q\n»\x‘\c\\r\oof-\ TR | 2NN
5. TOTAL {TEMIZED EXPENDITURES
{Carry forward laitem 3. of next page if additional pages of this form are used.) AN
{H this is the last page of expenditures, this amount must be shown in ilem 14b. of summary.}

Amount

Expenditure

-

of

\e3, %0

13,35

Amourt of Expenditure

k) 55-1128 (Rev, 4102)

Page Vo o 20
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE CR COMMITTEE

Ci\\"z.w-\q) Yo LA

2. REPORT COVERING THE PERIOD

Firsl Name

Middle Name

Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 i first itemized page) AWNTO
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE fexpenditures totaling more than $100 to any payee during the period)

Purpase of Expenditure Amount of Expenditure

Las! Name/Business Name

Wevanc é\ \\ '\t\c\ et co\ G\n:@t.._'\'c \\':&x

Address

DROO WMasel DN

Naves) \L‘:ﬁ\\f\ﬁ K48 .00

City

St
ChedN e 06 60

First Name

Purpose of Expendituce Amount of Expenditure

Last Nama/Business Name

\N!\\EQQ Q\mén‘c:

Address

\\O% \lsé,‘\ém*\‘c.\&ﬁ %\o

WY oo

G

Zip Code

ity Siate
C\c\ -\\&c LY s ) s ]

First Name

£

Mrddle Name

Résuet\%'\ﬁ\'ws

Q\t\n&:\\ P N vl el i} -

First Name Middiz Name

Last Name/Business Name

%c LRV Q}Q‘ oo\c\.\ r;.cx-:\ LAt
oned

Purpose of Expenditure Amount of Expenditure
Last Hame/Business Name
C Loer ey 55\ . v\& C.c; \r\x\ =, (_.3(
Address S —
O\ Teagele W Do be 207 Noueshining dLA 00
City - Slate Zip Cade
M AAN L s MR oS
m
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Lasl HameBusiness Mame
Nelwet M Sellionsg
Address ) .
BEEN Tuey e NNy D, Sbe 200 | NBVetTiaiag 50,00
City | state ZipCode
\\e\v c&cnr\ M| (\ 3._0\"1\
First Name Midtlle Name Purpose of Expendiiure Amount of Expenditura
Last Nameftiusiness Name
Qb"\"\alﬁ me\\ - b\' Cf-\i
Address I S ) G,O O
WA Boul Mooce R, Rdewnateile Renda\ G.00
City

Purpose of Expenditure Amount of Expenditure

Addrass

V0T Coalee N\

City

Zip Code
Cne \\ PR TN
5. TOTAL ITEMIZED EXPENDITURES

(Carry forward lo item 3. of nexl page if additional pages of this form are used.)
(I thi i the last page of axpenditures, this amaunt must be shawn in item 15, of summary,)

k‘ﬁ \J e.&\\ TN A,

~

WG, 07

ARG

@ $5-1129 (Rev. 4i02)

Page _\ 1 of %% RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

C\kei'z_anca ‘;ot‘ [ \\\QQ iQ\A

2. REPORT COVERING THE PERICD

FROM: Q\Q'-ll TO: 3)*151 [OC\
Armount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page) C\'}FQ() 17

First Name Middks Name

;.\"\

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more than $100 to any payee during the period}

Purpose of Expenditure Amount of Expenditure

Last Hame/Business Narme \\J\ . \
L e - \
Address

‘-]GQL\ Nat\/\ Q\a‘\ét Q\é

CG\W\_§)¢'\"\ 3\(\ \-.‘\\Z)DQ %QO‘OO

Cil
" C\'\ﬁ\\ O A A

Zip Cade
SN\

Purpose of Expenditure Amount of Expenditure

First Name Middle Name
G [ c\.\ &
l.ast Name/Business Name
<N e D
Address

%Q@ %\‘.\Qﬁay &é.

Cam_‘;e\\fb\f\ \—‘\\OOR Q%Q‘QQ

Stale

RRN!

Zip Code

Gity
Q\'\ F\\\\ NG Lo L

First Name kddle Name

Pumpose of Expenditure

First Hama

Amount of Expenditure
M e
Lasl Name/Business Name
s £ d._‘\ R

Address ~

PRON Ridcecceed D Ca\_m\a,_‘;\ g Ll er A0 QO
City d State Zip Code :

Q\'\‘\\\ EN T -_\_\\\ Ff_'-‘l \-\QQ:

K . Purpose of Expenditure Amount of Expenditure
Last Name/Business Mame
Lelciek
Address
\eO\ il enel bye Cormpaion Lieas | Wb g
City State ZipCade -
(GASPANN . EO8A AW | TTINGG _
e ——
First Hame . i\ Middle Name Purpose of Expenditune Ammount of Expenditure
Last Name/Business Name
\5\ va o T,
10
s Q-IQQ G\"\é@_ \E\Q\M \-“ Q‘\V\A\;‘“\.-.f—-_\ f:\p‘ LA\QQQ \-\ 00
City

State Zip Code

C\h ‘5‘\\ L AN - N Y

Firs{ Name Middle Name

Purpose of Expenditure

. Amount of Expenditure
h\; a_\ R &Ky
Last Name/Business Name '
Q\!\ LSRN A~ C . .
Address R T LT L T W " \ ey
\\(o(;\c':) \\'\r\\\\nn& R\Je. N = S
City - Slate Zip Code
O oM\ wnc o gm TN | BTG
5. TOTAL {TEMIZED EXPENDITURES ~
{Carry forward lo tem 3. of next page if additional pages of this form are used ) W06,
(If this is the last page of expenditures, this ameunt must be shown in iterm 15b. of summany.)

F 55-1129 (Rev, 4/02)

Page _\2 of %Y. ROA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME QOF CANDIDATE OR COMMITTEE

C\SV\"LQT\‘Q Yoo L\\\\e_?- h&.\A

2, REPORT COVERING THE PERIQD

FROM: 9laq]00] 7O 2 |3} [ oa
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) W L5006, 177

First Name .| Middle Name

Jce

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE texpendiures Iutaling more than $100 o any payee during the period

Last Name/Business Name

B, £, &N
¥

Address

City

First Mame

T"‘-A.'\"L\"\

Last Name/Business Name

Wudaon

Address

100 G\ade Niewr WA,

C_\a\ AE\E\ N

First Name Middle Name

\_.'\*\é.'\

Last Name/Business Name

Nl

Address

2ONE T VI CQNseed

City Slate Zio Code
QAW '—\\ G oA T ] TTTRAON
First Name Q\ .t g - Middle Narme
Last Hame/Business Name
b\)\‘\(\\ A
Adidress
\\\O C\ [ \ it
City

ZipCode

Q\"\‘\-\'\\-\V\ L5 Sy ey

First Name

V\‘c.\os Ly

Lasl Mame/Business Name

Qc \Y\ Xs

Address - )
'.( '\_1 e s \fxu N A tﬁ .

City

C‘_:\;\ ;‘-\\\\ L o] LY
~

Firsl Hame

Middle Narme

\_ -‘\\ LY g:'v‘\ =,

Lasi Name/Business Name

WMo
Address

TN D Meota Q\é\

oy

R R - -

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of nex! page if additional pages of this form are used )
{K1this is the last page of expenditures, this amount musl be shown in item 19, of summary.}

)
Amount of Expenditure

Purpase of Expenditure

C.G.w AN \-—‘\\QDC
: J

Purpose of Expenditure Amouni of Expenditure

\ oo oo

Q e L 3«(\ \_ G\\QO:. N

Pumose of Expenditure Amount of Expenditure

A0. Q0

~ , .
\.._“\\['-I‘_?‘-\\ RN A .\\ro

Purpose of Expenditure Amount of Expenditure

Cune O A teleWeYa'

Pumose of Expendiiure

Aumount of Expenditure

Can Te e (AN \OQ),QQ
Purpose of Expenditure Amount of Expenditure
e e 5, ,
C_ :\Q‘A \:.jw._ \'—“\QGQ \EQQC}J

V3, RN T

J 551129 (Rev. 4/02)

Page VA of NG RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Charens For LilM\eNie\d  [FROMQ100]oqTO 2 [31 [0n
Amount
3. TOTAL [TEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 i first itemized page) VR, BT

First Name || Middle Name

(Q LAY \\\r\ SN
Last HameBusiness Name

.~ \‘Q\ =)
Address R )
i-ra‘?.. C . ‘Ea\'\&.i \u 3
City State Zip Code
Q. AN e DG, e

First Name:

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures Intaking more than $100 o any payes during the paricd)

Purpose of Expenditure

\} 0\\(?_% R4
Last Name/Business Name
T\ gy
Address
LS8R0 Cacves WAL
City Zip Code

1
c \.r\ IS -\\-" A e e

o]

Fiest Name

N a'cen \
Last Name/Business Mame )
B\en
Address - _
\l\% \(_) T Eo0N T DR k\\.l@_.
City Slate Zip Code

Q\f\ -\E— LA Y ) l—‘-l ~ -K AN ﬁcﬁ]. \‘\\Qc\

Purpose of Expenditure

Purpose of Expendilure

First Name _\S . c_\& (e Middle Name
Last Name/Business Name
[LAVNIINN
Address
o8 Pune Mare Ok,
Ty State Zip Code
L]
O\,\.\\\n\{\.@ﬁél\. T\Q =1 %\\‘5
——————— e
Fitst Name Middie Name
Q‘\ AR o
Last Hame/Busingss Name
[
Address |
\_\g\f‘é\g\ G 19 --\\r\A b\\JQ
iy Slate

O -\\\ e T

Middie Name

First Mame
Be& Lo

Purpose of Expenditure

Last Name/Businass Name
C [T R

Qﬁ.m?ﬁ‘\av\ \_-\\()OQ

Purpose of Expendifure '

ch‘l‘v\?ﬁ\!&:c._ .\—-'\\QQQ

Purpose of Expenditure Amount of Expenditure

an e TL o N SN \-—l‘w\ch
St

1
C N E L R, \-“\Qc <

Ameunt of Expenditure

\OG O

Amount of Expenditure

VRO, .00

A\ 20 .00

Amount of Expenditure

VG OO

Amount of Expenditure

\RO 00

Amaunt of Expenditure

Address
\%\\O Gg Gy O (;._n\ C.—“\ f CI“ V\"'$"- - -\.\.’V\ \—""\Q (=R _?5 ' OQ
City Stale Zip Code
c_\n\d\&\-ﬂ\ac:.oe:‘.dt T\Q ?_"“l O:k

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward toitem 3. of next page if additionat pages of this form ara used.) \ q_‘y ; O % Q; . —] '.]

il this is the las! page of expenditures, this amount must be shewn in item 195, of su mmary.}
% $5-112% {Rev. 4/02) Page ¢y of B RDA 1158



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE

2. REFORT COVERING THE PERIOD

(idizeens Voo Ui e N eld FROM: 5194]0a[T% 2j21 [0q
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 1 first itemized page) V9,026 .17

First Name _ Middie Name

Last Hame/Business Name

Address

Q:'_\ww'.ﬁ‘..u:;xn Cvg‘.\\'\ve, %k(q&ggﬁg&
~a

B0 N Covsavpay Uhd, Gale B
State | ZipCode

City

W\ e % AT e

First Nama

-
Last Name/Buysiness Name

AT i)\'\-~.\\
—TQ.-()‘\ o e\n ’\{,Q'\'& A

Q.\\ f«\\. BN T B A

First Hama

Address

City

Zip Cude

Q’E < Q-,\\\\I

Last Name/Business Name

City
C\r . 63\\ a0 O OGS

First Name

Widdle Narne

L ast Name/Business Name

I
Address

SA6 e el &N ¢ Qe\

Caty

ZipCode

C\'\-\\\ A NZE

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward {oitem 3, of next page f additional pages of this form are used.)
{If this is the last page of expenditures, this amount must be shown in ilem 13b. of summary.}

4. COMPLETE THE APPROFRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures Tolaling more than $100 Lo any payee during he pedod)

Purpose of Expenditure

Ré\:eu.\ LSty

L

Purpose of Expendiure

C‘-‘-\ N Ty e \'.3\5\ \..&\\Q ol

Purpose of Expenditure

Amount of Expenditure

Wi 537,87

Amount of Expenditure

EQOO‘OQ

Amount of Expenditune

T LR R
Address . AN ORI
AL Ronay Oa%e B, Bo) as0e] Cov e Ldees -
City ' Stale " Zip Code
Ced wnse ai “ Y | o
First Name Middle Name Purpose of Expenditure Amaunt of Expenditure
Last Name/Business Name
@-\ N g-x\
Address ' €0 s \\: V'Q.e_ ‘?‘- B ,3 O
IANE W N\ow hue ™ ) -
City Slate Zip Code
e dege T | ARG D :
Fitst Name Migdle Name Purpose of Expendilure Amount of Expenditure
Last Name/Business Name o
-Jv\«-\\ ek Vo
e é C.'\\c. *ﬁ«\{\QQ‘- ‘Q}\ug C\'\éc.\k Enc.\o%vm& Y:'GEE, : %~OO

Purpose of Expenditure

E\QC_\Q\C \::.ILL’

Amount of Expenditure

SR RALREY

@ 55-1129 (Rev. 4/02)

‘ L
}.?'

Page 9.\ of _%

RDOA 1158



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

C\\—i'?.,&‘f\ﬁ Yoo L‘\'\\\Q:' ie.'\c.lu

2. REPORT COVERING THE PERIQD

FROM: 3anloaTO 3]31{oa
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 i first itemized page) 0 ,% ASaN .\'\\\

First Mame ] Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED EXPENDITURE (expenditures totaling mote than $102 to any payee during the peri

of]

Purpose of Expenditure Amount of Expenditure

Last Name/Business Hars

. . e .
D\\)@.\ﬁ;\i \Qé R AT AR ]

RLa -:,-\ “ce
S

LOAL AN

Aaess TN ‘]owatﬁ C-C:v.i‘sﬂ
o C_\d\&\\ o vy O g SPYWN

First Name

Purpose of Expenditure Amount of Expenditure

Last Name/Businass Name

V.20

W. .S, % S,
Address .
VI WL b oe e DX,
City \ Slate Zip Code
. \\
Cov el N mavena o

]

First Name

Qt‘.‘h ?.-_x\ c 8
wt

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

b\.\\d‘_(ﬁ \i Y GA CC)YV-. e S

Address

TGN Povwseie Cowch

SN

City State

Can .-,\\'—‘\— oS a T\Q

Zip Code

EA I NN

DC:C—;XC - a8
-

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
W.S.%.5.
Addgress .
VAW W ML el SN poﬁxvﬁf}@_ T AN 00
City

Zip Code
C\I\ ‘\\ - V\C.:\C_‘;c_l -

First Name

C_\/\ ,\\ - S A

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward toilem 3. of nexl page if adgitional pages of this form are used.}
{if this iz the las! page: of expenditures, this amaunl must be shown in item 196, of summary.)

Middle Name Purpose of Expendiiure Amounl of Expenditure

kast Hame/Business Mame N

O e sl '\Y\ 4 CLA Cow\ﬁg 2 nes
Address — 27

CT9\ Rouyess Cousi ‘Dﬁek“ie SHTTA EA
City ) Stale Zip Cade
O\ e AN v S = TN BTG

First Name Middie Hame Purpose of Expenditure Amourtt of Expenditure
Last Name/Business Nama

QJL-LO
Address . . ) Oﬁgxt‘t‘_ C:‘.w-? \\9.5 Ty

MWD D diee LA R 89,20

City ' Zip Code

S NV RY

@ $6-1129 (Rev. 4/02)

Page 99 of =9,

RDA 1153



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

C.\Xn-z_aw\_qﬁ Yoo L\\\\e? U&l\c\ FROM: 3190} ;O: 3134 [0“\
mount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itemized page) GE ATV ®Y

Firs! Name i Middle Mame

Last NameBusiness Mame

\L“\v\ﬁﬂ‘ﬁg E_xg(rzt—.ﬁ
AOL Wallag RA.
Q\‘\R\\A\nﬂﬂ' <,

Firsl Nama

Address

City

Last MamerBusiness Nama
{'\\r\r\“\‘tﬁﬂ E.yt)icaﬁﬁ
Address . )
AN e e g WA
City State Zip Code
Chviel\avoas a T 20%
First Name Middle Name

Last Hame/Business Hame

e w o oo Ex;.—.if:%‘..‘;

Q\Q(gv mf-\\‘\,‘a ‘\)\&

Address

Ciy Zip Code

LINQR

State
N

Middie Name

Con R\.\AV“-\O EY¥S

Firs{ Name

Last Name/Business Name

%\ Ag\éa
g\:‘\(o \\AM \\&.a«\ Q\«. < <
City

State Zip Code
Q\\A&\-\v\ecsﬁ IR U L.\’;
First Hame

Middle Mame

Address

Last Hame/Business Name

I\Law\kv\ V\J\(\Qé’.&‘ #F\' d\
Address

TENMA Wil eow Rlod.

Chae AN oG

City

First Hame:

Middle Name

Last MamefBusiness Name

VevkleMtee \\O\Q\
MO Clhaavt S\

LAY
. "N
e e T T R e A =

Address

Zip Code

5. TOTAL {TEMIZED EXPENDITURES
{Carry forward toitem 3. of nexl page if additional pages of this form are used.)
{lf this is the last page of expenditures, this amount must be shown in fiem 19b, of sumimany.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED EXPENDITURE {expenditures Iotaling more fhan $100 1o any payee during the period)

Purpose of Expenditure Amount of Expenditure

W40

Tuel

Purpose of Expenditure

Amount of Expanditure

Yue\ =2
Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

b‘;:\'c_e_ C—DMQY\\'QQ %?\?‘...C:%
Purpese of Expendiure Amount of Expenditure
Fuel 2O, w0

Purpose of Expenditure Amaunt of Expenditure

= C\‘\'\\T Renk-\ | 2O .00

70,62 %

% $5-1128 (Rev. 4/02)

Page UL of 19,

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

C\\\"z_qw\_ﬁ \:c,c:- L\\\\et UE.\A

2. REPORT COVERING THE PERIOD

Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 10,697,724
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling mere than $100 o any payee during the period)
T ——
FirsL Name Middle Name Purpose of Expenditure Amount of Expenditire
Las! Harne/Business Hame
_ Nl e\ ases v a o0g
Address \J, OxY e S .\\QC '
WO WL Maced QN ' Tenes
City State Zip Coge
C\d\fa\\\-\wcc&.c,“& BN FIHOD ..
First Mame Middle Name Purpose of iture ' Amount of Expenditure
L ast Name/Businass Mams
\\'acixo\.—\ W{Q&\C‘.‘b o
Address N on e ey : i
RO Uey LLOA\OR T\,_J cvie Desuves EA=Ra W |
City State Zip Cede
. .
First Name Weddie Name Purpose of Expenditure Amaunt of Expenditure
Last NamefBusiness Nama -
'Dc:m\o\«z\\e_e_ \\c:\e\ _
Arddress iy ’2\_
L\c)-l C_\'\,Q%V\\A&“ %\\ T‘G\C—\\\x\[ Q\E'T.'\ ﬁ\ \‘\O_I.rlcg
City Stale Zip Code
! —
C\na\\rvLasc]« . N0
First Name Mrcefle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name .
Telnih R Beools
Address : - : o
kNela) t‘_n.‘t.kt b’\e1\'5\'=\\r\ O:&\c@_ % ?Q\\ee \\’}O\'d\“}
City State Zip Cade
M \\\ e 0 ALY E\\
First Name Middle Name Purpose of Expendiiure Amgount of Expenditure
Last MamefBusi Ha
a5 USINass L&)l Ca . ? ) 6 i
Address | v QQQE\C\Q& V6% 0
VRSN L Magen Y. -
City State Zip Code
Cril\ M nnooca TN 2w es
_m
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last NamefBusiness Name
k.}\ . 6 . Q . 6 . Q L
Address . SeNas e \71 EQ
VR W, tmackeh N, ¥
City State Zip Code
CAhacooen |1y | Ein08
o ———————
5. TOTAL ITEMIZED EXPENDITURES
{Carry forward o item 3. of next page if additional pages of this form are vzed.) —I 1'\ ‘O\’J\\\ \-“[ \
{If this is the last page of expendilures, this amount must be shown in item 18b. of summarny.)

@ $5-1129 {Rev. 4/02}

Page <\ of LS. RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDICATE OR COMMITTEE

C\\Q'Lew\g Yoo L\\\\Qt us_\,A,

2, REPQORT COVERING THE PERIOD

Amaunt
3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first temized page) N AT
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more than $100 to any payee during the period}
FirstMame | Middie Name Purpose of Expenditure Amount of Expenditure
w) Wy o Q"\\! C_KL"__
Last HarmeBusinass Hame
[
: Hoalcandng.
Address , Coovneantaw aloes \CO. .00
AN % %, C.\A.-\'w*r.‘c:.e\\\-- Vo, t\\.| [ LA
City

¢ e, ‘\a\ﬁ\ R

First Name

ZipCode

At

Purpose of Expenditure | Amount of Expenditure

Last Wame/Business MName

Newvesses Lo llace She

Bheer of Codilodien | 32060, a0

First Hame

Address
O\O\ \5\‘“‘\' h\\.rca %gu.\\-\ )
Ciy Ste | ZipCote
Weshmuilg TN | BN

Middie Name Purpose of Expenditure Amount af Expenditure
Last NameyBusiness Name
Ceoe Waxn- N - Cax
Address ’_.,\r AV W e el e
WMAA S A Mace WA, Tereviie A <
Cty Slale Zip Code
Sask Widee TV

First Name G \ N Purpose of Expenditure Amoun! of Expenditure
T
Last Name/Business Name . ‘
LR K N

Address — N ) |

LDOG Q}\L&Q_ \;ﬁ‘-{ t‘:t.du O‘- M et {‘-."ﬁ‘ kﬂ\QQQ \:QQ . OQ
City State Zip Code

C—‘\[“"\L\\ﬂ"‘\&ﬁ:}“\ N
First Hame . Purpose of Expendiiure Amount of Expenditure
- - T L
Last Name/Business Name
\\ -~ A EE=RA

Address y e - N ate)

OO Glade Niaw \h\-{_‘é«. CLV"‘? : ‘:_;\n' e SF <
City

C,\'\t‘\\‘\q_ D s £ e
First Name S Purpose of Expenditure Amount of Expenditure
K Q.Q\ Q " \!
tasl HamerHusiness Name
Q\.\ 0o e o

Address o o o i . E, b

NEDE Wit aed bhue e A [P | VSO L OO0
City ~

Slate

Con

5. TOTAL ITEMIZED EXPENDITURES

‘\\‘\\'\V\Qdﬂ,'\.

{Carry forwand toitem 3. of nexl page if additional pages of this form ars used.)
(If this i5 the last page of expenditures, this amount must be shown in item 196, of summany.)

TR oY, T

@ $5-1129 {Rev. 4/02)

Page _ 9% of 38 RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Oﬁ \-\"‘LQV\% Yoo L\\\\Qi it&\A

4. REPORT COVERING THE PERIOD

Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 30 if first itemized page) L ) YL \
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures lotaling more than $100 I any payee during the period)
First Name ) | Midklle Name Purpose of Expenditure Amount of Expenditure
MU e
Last Hame/Business Hame
Y) A, c\\ LR
Address C oo @ e ¥ o ANV \EQO‘C?Q)
cTON VWideecveed Dk, 50
City ~ Stats 2ip Code

C.“f\«\\ B VO e A _K\Q ZTUOEG
First Name Purpose of Expenditure
i TR A
Last Mame/Business Name
REES &%
Address -
N30 Gewrd Nue o

C_,\'\ .\\\\ - N T QJ‘

First Name

S06 Ve Ty WA,

. Middie Name Purpose of Expenditure Amount of Expenditure
D c‘\\‘v\.xi
Last Name/Business Name -
W @ €
Address . e \ VRO Q0
\-\7 \7\.' %c:v' £y (PRI “\.:'( P'\“ﬁk b:\..o"t:‘ e Eves = i\f‘ \-—-"\('_'.C'r( =
City ' Slate ZipCode .
Q\'\‘\&c\ ., B :u b ﬁ\_\\) ’3-?-__| L\Cﬁfc; —

First Name ) Middie Name: Purpose of Expenditure Amount of Expenditure

\ll N C_\ L= BN
Last Name/Business Name .

C) <N ?\ N N

Address

TN Res™Muvew Wc, C“\N".{;‘!\“\V\ \-\_‘\\QQ( ‘%DQ‘Q
City Stale Zip Code ' -

CaoaX N oo s f T

First Name Purpose of Expendijure Amount of Expenditure

e\ y
Last Name/Business Name Y

b\m €, k\ i\!'\

Address

City Stake
C—\f\.a\\ oo, e, o TR

o P R e

Firsl Name

Q\A ’:‘ RN

Purpose of Expenditure

Last Mame/Business Name

AN\ g

Addrass

\\\Q(‘\ \_\\\\‘*\V\ -

LR ’\'_ L

~
Ul

Q\,\‘\\ S SO .

5. TOTAL {TEMIZED EXPENDITURES

{Cary forward to item 3. of next page if additional pages of this farm are uzed )
(i this is the last page of expendilures, this amaunt must be shown in item 194, of SumMmaey.)

SlelaTe

Ve L OO0

Amount of Expenditure

VSO L.00

12,298 )

@ $S-1129 (Rev. 4/02)

Page Wl of B

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

O'\\\"z.&f\ﬁ Yoo L\\\\Q‘; ‘ﬁ\&

2. REPORT COVERING THE PERIOD

C_\’\ ‘-\\\‘\ N RO A

First Mame

“Q'ﬁ' R R

‘b‘b L3 c_\\\v\ Lo
Last Narme/Business Name .
Mg\ e
Address .
ALY L VA Nue
City State Zip Code
GAW ax\\w_eesﬁ EANY
First Name Middbe Name
R O\‘Q (=2 ‘}\~
Last Mame/Business Narme -
B\ e o
Addrass )
WAL T N Nue,
City State Zip Code
Ch s\\ N m Vil B, o ™ %y TR G
B .
Firsl Mame Micidla Mame

Last NamefBusiness Name , .
L
TN e 5\ &

Address
%?.)6—! _Yc.. IS \\‘ =AY R\J& .
City State Zip Code
C\r\*\\ S OGS e Uy 2‘)*[ \\ \O
First Name © | Misdie Name
T L z\e\‘\ AN
Last Name/Business Name
Reed
Address PR
C’J’;’. \ 'l\’\ N L A U ":.-'\t.“\- . Vel

City LA Lo
PN a e .

First Hama .
C\Q\n (SN

Stale

“
Last Name/Business Name '
w2

5. TOTAL [TEMIZED EXPENDITURES

-"1 b
- \.\
Address
o : [ Zip Cae
Conn, ‘._\\\ aemnEy e, A

{Canry forward o item 3. of nex! page if additional pages of this fnem are used.}
(1f this is the lasl page of expanditures, this amount musl be shown in item 19b, of summay)

Amount
3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 i first itemized page; T% ; AN 1 \
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tolaling more Ihan $100 0 any payee duning the peried)
I ————————————————
Firs) bame { Middie Name Purpose of Expenditure Amount of Expenditure
\.. o, A =
Last Hame/Business Name
Addre.ss UL W Vs VRO . Q0
PONE T VRN SN oo
City

Purpose of Expenditure

C..-xmwg € -Jq-.\ \._ﬁ\t/ &L

Purpose of Expenditure

(«:h.\r\.\@-‘ \;L\\V\_ \-..._ﬁ\Q [+ 90 Y
kY S

Purpose of Expenditure Amount of Expenditure

Cg’\.‘f\n T 6 A \-\-‘-.\CQ‘(
: “

Purpose of Expendilure

Purpose of Expenditure

e

Amaount of Expenditure

\BO L 00

Amount of Expenditure

%o o

Yl ele)

Aumgunt of Expenditure

Amount of Expenditure

AN aTe)

T N T

% §8-1129 (Rev. 4102)

Page 28 l of ’3:’2_&

ROA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Oﬁ\\"z_aw\_g Tos \__'\\\\c,tiﬁ.\ck

2. REPORT COVERING THE PERIOD

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 i first itemized page}

Amount

TAL RN T

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expe

First Hame

T —
FistName | Middle Name Purpose of Expendifure Amount of Expenditure
3 -, <.K R

Lazt Hame/Business Name

__ Lewns
Addre: s e ] LT

TG Dlne Mais W, Corvnge o Lsiee PR
cy . State

e r.\\\ B o g Ny
First Name: Middie Name Puxpase of Expenditure | Amount of Expehditure
M e,
Last Name/Business Name
i - \"‘ LN \_(‘
Address . . At r;\ O
VeV M\ e Nye Covng e tam Lidoss
City - Slale Zip Code
C‘r\&\‘v\m\mcscandq TNy | RTIVN OGS
—— .
First Name ) Middie Name Purpase of Expenditure Amount of Expenditure
Last NamefBusinass Name kY
= v-\:i' Kk —( t‘.‘.—.\'\._ @ vy o~
s Pove Qacuics TS o
BO ey \EVILERG
City State Zip Cade
v AN v | BTN

Purpose of Expendiure

nditures tolating more than $100 lo any payee during the period)

{If this is he last page of expenditures, this amount must be shown in item 19b. of summary.)

Amount of Expenditure
Last Name/Business Name ‘.
[SRNAT
Addvess - \ VO
TG el A Ele cheiechy AT
city Slate Zip Code '
Chbin oo ga TN | vuos
e ——— — O
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Lalacas - -
Last NamefBusiness Name .
wWalK e
Address — . N N
GOW A Moes RA. N R0.00
City ~. 'y S_ge Zip Code
R B LTy '\\:\) A \\\\
A A
First Name . Widdie Name Purpose of Expenditure Amount of Expenditure
'\?5 LN "'Q AR ey
Lasl HamerBusinass Name )
Lere ontwn @ g . 4
pw p\ex«-.\'@\ﬁth ety Yot
33 \ O\(G N C) \
'.\0\01_3' TC"“{\“@G&’; t_‘\\jﬁ Q‘\co %h?‘:;\'\_\'«‘.‘.ﬁ .
5. TOTAL {TEMIZED EXPENDITURES
{Camy forward loilem 3. of nexl page it additional pages of tis form are used.} %\ \ O\\“\Q . :\5

£TE,
ki) SS-1129 (Rev. 4102}

Page =% o TG ROA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REFORT COVERING THE FERIOD

Cildizens For Lil\eNield PRV loo]oqT0 2134 [on
Amount
3. TOTAL ITEMIZED GAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 f first itemized page) R\ ANO AT

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED EXPENDITURE (expenditures fotaling more than $100 to a0y payee duing the period)
; T

FislHame .| Middie Name:

Last Mame/Business Hame

Q\'\:Q(‘%i\ ic& CQM(::A“' L

Purpese of Expenditure Amount of Expenditure
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{Carry forward to item 3. of next page if additional pages of this form are used )
(I this is the lasl page of expendilures, this amount must be shawn in ilem 13b, of summary.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

C_i\-’n’-t_e\r\s‘) Yoo L\\&Q\QQ‘&\A FROM. el ;O" ll’bl[o‘\
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
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Amount
VIO, 243 .34
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
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